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Med J SDU / SDÜ Tıp Fak Derg 2018:25(4):508-509 doi:10.17343/sdutfd.448129 509 History is very important for diagnosis of foreign body aspiration. Cough is the most common symptom. Initially irritative, dry and spasmodic, and loses its violence after it has settled to the bronchus. Radiological examination should be performed on all suspected cases. Foreign body seldom obstruct the proximal airways fully, causing life-threatening asphyxia. Delayed foreign body removal may result in persistent pneumonia, bronchiectasis lung abscess, and excessive granulation tissue formation, sometimes simulating lung cancer.
Rigid bronchoscopy under general anesthesia provides safe airway control, particularly in patients with large or impacted foreign body, with respiratory failure, or clinically unstable due to aspiration. Fiberoptic bronchoscopy is not an acceptable approach. Delayed diagnosis, choice of the wrong instrument, inexperience, and no communication between anesthetist and surgeon are among the reasons of the complications, morbidity and mortality. Aspirations of fluid-swellable organic materials such as chickpeas and beans, partial or total airway obstruction, and aspiration of battery containing corrosive substances are requiring emergency bronchoscopy.
In conclusion, foreign body aspirations is a life threating condition, early diagnosis and rapid interventions are life saving approaches.
